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I. PLACE OF DEATH 2 USUAL RESIDENCE (Where desotsed lived. 11 1 idnce bafors

a. COUNTY n. STATE b. COUNTY - ad inisalont.
ﬁaé(; NGER Mo. Boti acer.

8
&

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD%,
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[ township)| STAY (in this placs) {':'2
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S/Vce & Oer. g, /93/ | 8 |51y '
10a, USUAL PATION (Give kind of work* | 10b, KIND OF BUSINESS OR IN- | I1. BIR'ITIPLA.Cé (Btata or forelzn country) 12. CITIZEN OF WHAT
done duting mgit of working life, sven i retired) A DUSTRY COUNTRY?
L S TUpENT Mo E BolbiNGER, (o Mo D | G .S A
’I:-h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
[y £RHARD SIANSEN | Apryd DEBRocK | AOWE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (If yes, Kive war or dates of sarvice) _ KO, -
Alo — | N & (Ger#rrp JANSEN _ hEopol D, Mo,
18, CAUSE OF DEATH ‘ MEDICAL CERT{FICATION tgg_gr\'ﬁmg
| Enter only onacamseper | 1. DISEASE OR CONDITION / )
line for {8}, {B), Bnd‘(,:; DIRECTLY LEADING TO DEATH'(a) ¥ Z a‘_f - &'.-0}‘71; Lo

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditiona, if any, giving DUE TO (b)

82 Beart fallure, asthenda, rise to the nbope cause (a) wlnq s = .. . oo R PR . L
cte. It means the dis- the underlying cause last. M-\/LA/V& ‘q‘7/ S(
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B .- o B [

tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS -

Conditions contributing to the death but not
releted to the disesse o7 condition causing death. 4

19a. DATE OF O'P_FROJN 196, MAJOR FINDINGS OF OPERATION co : SR o ’ ’ ’ ‘1 2. AUTOPSY?
b YES D NO E/
21a. ACCIDENT 21b. PLACECF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE (57 é 6 homs, farm, fastory, strest, offios bldy., ets.) . L N . [N
HOMICIDE .

219. TIME (Mooth)  (Day} g_—g (Hoon 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A T CY, S - W i
ergby ceriify that I atlendcd the d d from ,_;-Ig : ,, 18, that I last saw the deceased
on 13, / ., and that death occurred at _.Z_,Zﬁ'm from the causes and on the date stated above.
=rgge Lo dretiaell 3 /00
jfﬁu/ //ﬁf‘% ) : : s \s/a06%
zu./ RIAL, CREMA- 24, NAME OF CEMETERY OR CREMATORY :} 24d. LOCATION (City, town, or countyy ./ (Stats)
mn REMOVAL - d
u,e,/m”% p/e/b (/958 ST Jmsw_s CeM. bEODPOL D Mo
25. FUNERAL DIRECTOR'S 81GNATURE - "ADDRESS

DATE Rsc:'oan.oc;.;l REGISTRARS SIGNATURE
LGsd Ak
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s UiVED
LER 5 1350
CISTRICT HEALTH OFFICE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

..... Student Embaimer Bo.

working under my personal supervision.

STgned.cesescovrsnsancesasnnans rraaases rensrans Licensed Embalmer No 40/()

Student Embalmer
P. 0. Addres RAA K, L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be zo stated above.




